§875.409

application for
your health status.

(b) Your coverage can be contested at
any time when the Carrier finds that
you were not an eligible individual at
the time you applied and were ap-
proved for coverage.

(c) If the Carrier voids coverage after
it has paid benefits, it cannot recover
the benefits already paid.

(d) Incontestability does not apply
when you have not paid your premiums
on a timely basis.

coverage regarding

§875.409 Must I provide an authoriza-
tion to release medical information?

You must provide the Carrier with an
authorization to release medical infor-
mation when requested. The Carrier
may deny a claim for benefits or void
your coverage if the Carrier does not
receive an authorization to release
medical information within 3 weeks
after its request (4 weeks for those out-
side the United States).

§875.410 May I continue my coverage
when I leave Federal or military
service?

If you are a Federal civilian or Postal
employee or member of the uniformed
services, your coverage will automati-
cally continue when you leave active
service, as long as the Carrier con-
tinues to receive the required premium
when due. However, once you leave ac-
tive service, you are no longer eligible
for any abbreviated underwriting pro-
vided during any future open season.

§875.411 May I continue my coverage
when I am no longer a qualified rel-
ative?

If you are already enrolled as a quali-
fied relative, you may continue your
FLTCIP coverage if you subsequently
lose qualified relative status (such as
upon divorce), as long as the Carrier re-
ceives the required premium when due.

§875.412 When will my coverage ter-
minate?

Your coverage will terminate on the
earliest of the following dates:

(a) The date you specify to the Car-
rier that you wish your coverage to
end;

(b) The date of your death;
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(c) The end of the period covered by
your last premium payment if you do
not pay the required premiums when
due, after a grace period of 30 days; or

(d) The date you have exhausted your
maximum lifetime benefit. (However,
in this event, care coordination serv-
ices will continue.)

§875.413 Is it possible to have cov-
erage reinstated?

(&) Under certain circumstances,
your coverage can be reinstated. The
Carrier will reinstate your coverage if
it receives proof satisfactory to it,
within 6 months from the termination
date, that you suffered from a cog-
nitive impairment or loss of functional
capacity, before the grace period
ended, that caused you to miss making
premium payments. In that event, you
will not be required to submit to un-
derwriting. Your coverage will be rein-
stated retroactively to the termination
date but you must pay back premiums
for that period. The premium will be
the same as it was prior to termi-
nation.

(b) If your coverage has terminated
because you did not pay premiums or
because you requested cancellation,
the Carrier may reinstate your cov-
erage within 12 months from the termi-
nation date at your request. You will
be required to reapply based on full un-
derwriting, and the Carrier will deter-
mine whether you are still insurable. If
you are insurable, your coverage will
be reinstated retroactively to the ter-
mination date and you must pay back
premiums for that period. The pre-
mium will be the same as it was prior
to termination.

§875.414 Will benefits be coordinated
with other coverage?

Yes, benefits will be coordinated with
other plans, following the coordination
of benefits (COB) guidelines set by the
National Association of Insurance
Commissioners. The total benefits
from all plans that pay a long term
care benefit to you should not exceed
the actual costs you incur. The other
plans that are considered for COB pur-
poses include government programs,

426



Office of Personnel Management

group medical benefits, and other em-
ployer-sponsored long term care insur-
ance plans. Medicaid, individual insur-
ance policies, and association group in-

surance policies are not taken into
consideration under this provision.
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Subpart A—General

§880.101 Purpose and scope.

(a) The purpose of this part is to es-
tablish a uniform standard that OPM
will use in its administration of bene-
fits for CSRS, FERS, FEHBP and
FEGLI in cases in which an annuitant
becomes a missing annuitant.

(b) This part establishes the proce-
dures that OPM will follow to—

(1) Determine—

(i) Who is a missing annuitant,

(if) When a missing annuitant has
died,

(iii) When benefits will be paid in
missing annuitant cases, and

(iv) FEHBP coverage for family
members of a missing annuitant; and

§880.102

(2) Make adjustments to CSRS and
FERS benefit payments, FEHBP cov-
erage and premiums, and FEGLI ben-
efit payments and premiums after a de-
termination that a missing annuitant
is dead.

(c) This part applies only to situa-
tions in which an individual who satis-
fies the statutory definition of an an-
nuitant under section 8331(9) or section
8401(2) of title 5, United States Code,
disappears and has not been deter-
mined to be dead by an authorized in-
stitution. This part does not apply to—

(1) An employee, regardless of wheth-
er the absence is covered by subchapter
VIl of chapter 55 of title 5, United
States Code; or

(2) A separated employee who ei-
ther—

(i) Does not meet the age and service
requirements for an annuity, or

(ii) Has not filed an application for
annuity.

§880.102 Regulatory structure.

(a) This part contains the following
subparts:

(1) Subpart A contains general infor-
mation about this part and related sub-
jects.

(2) Subpart B establishes the proce-
dures that OPM will follow in missing
annuitant cases.

(3) Subpart C establishes the meth-
odologies that OPM will apply in deter-
mining continuations of coverage and
amounts of payments in missing annu-
itant cases.

(b) Part 831 of this chapter contains
information about benefits under
CSRS.

(c) Part 838 of this chapter contains
information about benefits available to
former spouses under court orders.

(d) Parts 841 through 844 of this chap-
ter contain information about benefits
under FERS.

(e) Part 870 of this chapter contains
information about benefits under
FEGLI.

(f) Part 890 of this chapter contains
information about benefits under
FEHBP.

(g) Part 1200 of this title contains in-
formation about Merit Systems Protec-
tion Board review of OPM decisions af-
fecting interests in CSRS or FERS ben-
efits.
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